.

j{{-—j{ MICHIGAN DEPARTMENT OF STATE
{ BUREAU OF ELECTIONS

I

~1

5

CANDIDATE COMMITTEE FOR CFFICIAL USE ONLY
COVER PAGE
%%ﬂ?ga'ﬂ%tr?sr’ %%isbigaﬁggg ge%ro?g rﬁfgpigr)inet(n?jngaiigir&g?e?y 3. This Statement covers From: 8 IQS l 0% 1w }! {4 ‘ 33
. 0
4, Candidate Last Name First Name ) M.I.

1. Commitiee [.D. Number

/50570 Prvard Michae/s G

4a. Office Sought Including District # or Community Served (If applicabie) .

2;;%’2“%’"27 mittee. 10 Gleet Bay Lo errty Rocad dommis 51077
/77!&) Ei vard j%;" /QOCEC[S 4b. County of Residence Ba}/

5. Committee’s Mailing Address L 6. Treasurer's Name & Residential Address
F40 N- Garfiekd Bd |\ (M haet G Ryard
Linwood, Mi H363Y Sun N . Garfield R

Area Gode and Pone 789 ~8 79-54: 3 S Linwood, M1 HE43Y

If the address in this box is different from the committee

ili i i p -
mailing address on the Stalement of Organization, mail may Area Code & Phone q _gg . g ?q_ 6& 8 5 o

he sent toe this address by the filing official.

ey [ I
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address-(If the cofmmittee’has a -~
Designated Record keeper) ! ol .

-

G40 N. Gartield R4 g
Linwood, Mi 4F63y

Area Code and Phone

Area Code and Phone

9. TYPE OF STATEMENT

Qa.E Pre-Election OR ob. DPQSt-E|ecﬁon 9c.|:| Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement {Complete Item 9a, 9b, 9¢

Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

- %e. |:| Dissolution of Candidate Committee
I:I Primary ;gl General

Effective Date of Dissolution

Special |:| Caucus
D P By checking this item, \We certify that the commitiee has no assefs or
outstanding debts, including late filing fees. Further, I/We request that if

Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

N oVt b&f’r‘ L'{“ 2 D‘O O% Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A commitiee that does not have a Reporting Waiver must file all required Campaign Stalements. The Campaign Statements must include all a plicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and otitstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in ltems 2,4, 5,6, 7, or 8 has chan?e_d since the information wag shown on the committee's Staternent of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement, if a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
_ |my\our knowledge and belief the contents are true, accurate and compiete. -

Y/

Current Treasurer or
Negignated Record keep

e _10/34/05

M

Date fQ/:Q‘!!C’S

Candidate

Type or Print Name Signature

Authority grantéd under P.A. 388 of 1976



57 MICHIGAN DEPARTMENT OF STATE
@5  BUREAU OF ELECTIONS

Urqae

1. Committee |.D0. Number /@5 /D _
The Lommi tee Ao Elect Mikov Rivard for

SUMMARY PAGE ST CL
. Committee g
CANDIDATE COMMITTEE ' ame pads
RECEIPTS . Column | Column 1t
This Period Cumulative this election cycle
3. Contributions
. ‘ . O
a. ltemized (Schedule 1A - Column 6) (3a) § QQ {ﬁ b ¢Q"
b. Unitemized (less than $20.01 each - no Schedule) (3b) § NOT APPLICABLE
. . P~ 0
c. Subtotal of "Contributions” (3c) § &Q . {18.) %
4. Other Receipts (Schedule 1A -1, Column ) 4) % 8;2 S(p (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5) % a 54? Slﬂ (20 %
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7} B) % i (21) %
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) (7) § (22) %
EXPENDITURES
8. Expenditu'res
a. ltemized (Schedule 1B, Column ) (8a) $ & 3 C.? R 7’ >3
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b) §
¢. Uniternized (less than $50.01 each - ne Schadule} (8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) 5 ADG?FS 23) 5
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
16. Disbursements ) @
a. lemized (Schedule 1C, Column 6) (10a) %
b. Unitemized (less than $50.01 each - no Schedule)
{10b.) $ @
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b} g
(11) $ (241 %
DEBTS AND CBLIGATIONS
12, Debts and Obligations
Folo
a. Owed by the Commitiee (Schedule 1E) 28y s SO0O. =
b. Owed to the Committee (Schedule 1E) g
(12b) $

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during repozsting period
(Add lines ¢ and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

(13) % 3"?’&3%5

)+ s A SH 7.5

(i5)= § R AR A

we)- s A39DE FS

ay s_ R L&




oE& MICHIGAN DEPARTMENT OF STATE
Py BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS VSO
SCHEDULE 1A 1. Committee .. Number \SBS
' cihe Somm Hee fo Elect Mike, @ivard fov
CANDIDATE COMMITTEE 2. Corbhbttet RamE 1 | AR
Enter contributer's name and address. If confribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. : : Contributor {Through
- date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt - &)
Name & Address: : D q 5 O ! ‘6

Larry <Potty Wiley | |
8\333 3. Wakele Bnd%c,Qd 540‘(2?

§

ltha"fbup, M YUG =253
5. If over $100.00 cémulative, please provide: ) o
. Click Here for Memo Itemization

Occupaticn Employer
Business Address
Type of Contribution: Direct I:I Loan from a person |_' Fund Raiger
3. Contibution #2 PAC Receipt? D YES 4. Date of Receipt Ci 50 ] &%
Name & Address ¥
Robert + Sue bloenk. 06

(Lt N. Water Streat, Ste 303 AN~ s

hay ity M1 43703 |
5. If over $100.00 cumulative, please provide: : Click Here for Memo [temization
Occupation Employer.

Business Address

Type of Contribution: Direct I___I Loan from a parson D Fund Raiser
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt CE l l a\ l O%
Name & Address: ' _ '
Vansumeran, Nina. O
%34 Shady Shore Drve 0=

Bay lby | Mt U3 306

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer
Business Address X

Type of Contribution: E Direct |:| Loan from a person JE' Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt

Name & Address D q I | Q\ ' O%

Mevlan, E %\i}\ L
bl . 9—Mi
$ ao (2 $

KauoKoolin, MU U8 (3

§. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

Ogcupation Employer

Business Address
Type of Contribution: IZ Direct D Loan from a person Fund Raiser

Page Sublotal / (:) 5. (}_5

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of S e e Dag e —



MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - _
SCHEDULE 1A T.’gg_rpmittee |.D. Number \ b‘-DS , O ch
e Lermmittee 1o Bleaet MKy Kavard for
CANDIDATE COMMITTEE 2 comes g Miittee 1o Bleat Mike, 4 e
Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through '
date of receipt
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt (& “2
Name & Address: : D Ol la lo el
N iederer, Nelscr
540 Eimview Dr- oo
O & s

- Py ey M 4B F00
5. If over $100.00 cumuiative, please provide: .
: : Click Here for Memo ltemization
Cceupation Employer

Business Address

Type of Contribution: Direct Loan from a person E Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt q l 12 , o
Name & Address ¥ T

Meinz, Bob+Ma
':’j‘f[—-f‘jL{—)MtCJ’\&c’,l m(

s Hb.oo
$
Bay Gty My UB700

8. [f over $100.00 cumulative, please provide: - Click Here for Mema Itemization
Cceupation Employer

Business Address

Type of Contribution: EDirect I:I Loan from a person E Eund Raiser

3. Contrbution#3 PAC Receipt? YES 4, Date of Receipt o

Name & Address: ) El : L ! lal O3 -

Thempaon , Rick+Lesiie,
_-I"-H’-Pp_-F-M'iLQ)Pd 0 &2
Frezland, M1 4B 623

5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Contribuion: EDirect D Loan from a parson Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Dale of Receipt } 5
Name & Address El q ] a 1@6

Horn, Bob

1t Nebobisin 00
%{:{\/ Gity, M1 U703 sl ).

5. If over $100.00 cumulative, please provide:

§

Click Here for Memo ltemization
Cecupation Employer

Business Address
Type of Confribution: Direct D Loan from a person g Fund Raiser

Page Sublotal / mo

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
, line 3a of Summary

"'7Pag'e"'"” —of—— o Pagt:.




y_z@ MICHIGAN DEPARTMENT OF STATE

@9 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150510
SCHEDULE 1A 1. Committee [.D. Number
The Lommttee. to Blect MK Ktmvdﬁ){
CANDIDATE COMMITTEE 2. Committee Name ‘H~ mads
Enter contributor's name and address. if contribution is from an individual, enter last hame, ﬂrst name, 6. Amount 7. Cumulative for
middle initial. Check box {0 indicaie if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor {Through .
%
3. Contribution # 1 " PAC Receipt? D?ES 4, Date of Receipt (3§ v
Name & Address: : c’ ! | @\ 08
Runhardt, Keith
Fabl Korao 90,9
$ P $

City, M1 UB70L
5. If over $100.00 cumulative, please provide:
: Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct :l Loan from a person /| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.DateofReceint O | 122 ] 6%
Name & Address T t

Rice, Harey o

-
Fabt Karao s 022
Doy Gy, M1 U700 |

5. [f over $100.00 cumulative, please provide: Click Here for Memo Hemization
Qccupation Employer
Business Address
Type of Contribution: E]Direct I:l Loan from a persen E Fund Raiser
3. Contribution #3 PAC Receipt? YES 4. Date of Receipt ]
Name & Address: D q l l a ! 08

Hartley, Ter-
Q2319 E. F'r8¢l<\:/t,ncl Rl $§Q;;0:"O_ 5
Frecland, M 434623 Click Here for Memo ltemization

5. Iif over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct D Loan from a person & Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt 12 g
Name & Address D q ' ’ <

Lo e, Matt
?D %D& L{‘ah’ i URT00 @’?OQO

5. If over $1 oo\go cumut ve, p]ease provide:

Click Here for Memo ltemization
Ocoupation Employer

Business Address

Type of Contribution: MDireci D Loan from a person E Fund Raiser

Page Subtotal 35 O , QO

Grand Total of All Schedules 1A
(Complete on last page of Schedulg)

Enter this total on
line 3a of Summary

Page of Page:




;T:&; MICHIGAN DEPARTMENT OF STATE
g BUREAU OF ELECTIONS
b

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D, Number \@Sl@
- ihe (g $or
CANDIDATE COMMITTEE » bG Sommittee to ElectMiKe Riv ‘V‘(‘l o
Enter contributor's name and address. if contribution is from an individual, enter ast name, first name, 6. Amount 7. Gumulative for
middle initial. Check box to indicate if contributien is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. : Centributor (Through .
— date of receipt)
3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt Q4 | § <
Name & Address: |:I ‘ = , Oé
Ruwaud , Robert +Suzanne
(499 W. dndersmn Rd dgpee
Linwood, Ml 43634 s 1= L

5. If over $100.00 cumulative, please provide: . L
: Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Confribution: Direct |:| Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt?_ﬁ YES 4. Date of Receipt q 12 l 187,
Name & Address

Harnden, Mark
2353 Gdréleld Rd s$RO.E
Aubuwrn, Mi WSl

5. If over $100.00 cumulative, please provide: Click Here for Memo temization

Cccupation Employer

Business Address

Type of Confribution: EDiTBCt D Loan from a person El Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt !
Name & Address: D ’ q l ! Q—! O%

Peirier, Dennis 20°°
1ALS Orchard K e
E ss=xville, Ml 43733

5. f over $100.00 cumulative, please provide: Click Here for Memo Iternization

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt q \ ia] 0‘%
Name & Address U f

(Gorney, bt
356 N RSt Lip oe

Linwood, M u%uaq

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupaticn Employer

Business Address
Type of Confribution: EDirect I__—_] Loan from a person E Fund Raiser

Page Subtotal { & O e

Grand Total of All Schedules 1A
(Com_pleie on last page of Schedule)

Enter this total on
line 3a of Summary
T Page . of Page:




<fERy MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS | 5 ‘ D
SCHEDULE 1A 1"\9’?mm[ttﬁil,D Number D 5
: e Lommy
CANDIDATE COMMITTEE 2, Comitice Name o Elect Mike Ry \marci -&}r
Enter contributor's name énd address. [f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie injtial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cyele for Each
Committee {PAC)} Report all contributions regardless of amount. Contributor (Through
) _ date of receip)

3. Coniribution # 1 PAC Receipt? YES 4. Date of Receipt q O

Name & Address: : I::I } a \ ?)

Reagick. , ¥ 37ﬂh+Marc{f
5353 ey vyac
Bay WUy, M1 U4BF006

5. if over $100.00 cumulatlve, please provide:

402

Click Here for Memo ltemization

Qccupation Employer
Business Address __ __
Type of Contribution: Direct Loan from a person | Fund Raiser
3. Contribution #2 PAC Receipt? I:IYES 4. Date of Recaipt q ‘ ) ] D?
Name & Address
Simastad, Ed
2318 BroadmoreDr $HO0L
Bay Cty, M1 UBF0(
5. If over $100.00 cumulative, please provide: Click Here for Memo ttemization
QOccupaticn Employer
Business Address
Type of Contribution: gDirect D Loan from a person g Fund Raiser
oen®®  ProRecsb? [ Jves 4 paeotremnt |5 pg
Simstad, Mike 06
3318 Fémadmareifbr\v@ , s0.=

‘Bay Ly, M1 43206k

5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D_YES 4. Date of Receipt Q 1 l 3
Name & Address i

Glaza, "Rich +Cavol

3036 Glen S ok I 2o
Boy Gty Mi ’—433:40(0 O

5. Hover $100.00 cumulatlve, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: m Direct I:I Loan from a person m Fund Raiser
Page Subtoial I QO o0

‘Grand Total of All Schedules 1A
{Complete on tast page of Schedule)

Enter this tolal on
line 3a of Summary

''''' Page———of ——— SR Page:




58, MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS : (50310
SCHEDULE 1A 1 Commlttee 1.D. Number
CANDIDATE COMMITTEE - e Commivdtee. 10 Elact Mike R va%d ‘ 5“"
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Cammittee (PAC) Repart all contributions regardiess of amount. - Contiibutor (Through i
- date of receipt)
3. Contribution # 1 PAC Receipt?n YES 4. Date of Receipt C" l l@. l 0-8
Name & Address:
Pomaville, Lous
A58 N. thclld $400@ .
0 M1 UB7Ck

5. if over $100.00.Lumulati please provide: . .
Click Here for Memo lemization

Qccupation Employer
Business Address
Type of Contribution: A Direct |:| Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? E YES 4.Dateof Receipt O} | | |0 R
Name & Address v
V o Sumeran ecky
B34 Ohady Lhore. QDL
Bay Cety, MU L8706
-5. If over $100.00 cumulative, please provide: - Click Here for Memo temization
Occupation Employer
Business Address
Type of Contribution: Ebirect |:| Loan from a person & Fund Raiser
3. Contiouion # 3 PACReceipt? [ |YES 4 Dateof Receipt (3 BV
- Simstad, Mare: 00
2318 Broadmoere Dr | sol0=

Bmf Caty, MU U3F0b

5. if over $100.00 cu tive, please provide:

Click Here for Memo Itemization

Occupation Employer
Buginess Address N \
Type of Contribution:m Direct I:l Loan from & person & Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Dateof Receipt O} | | D]
Name & Address

f)—hﬁ/lnhaﬁf TJoanne,
301 State Sbuat 2092 .
eu;z M HE706

5. If over $100 00 Eumulati please provide:

Click Here for Memo ltemization

OCccupation Employer

Business Addrass
Type of Contribution: EDirect D Loan from a person g Fund Raiser

Page Subtotal I DO (215

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

T Page _ Tof T T T e e Page:



,& MICHIGAN DEPARTMENT OF STATE
@ BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1 CommltteelD number | 0 S0

(‘,t&m rze, 4o Elect Mo kil\raml ey
CANDIDATE COMMITTEE ohe lemmitiee. v
Foads
Enter contributor's name and address. If contribution is from an individuat, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is fram a Political Committee or an Independent Election Cycle for Each
Cemmittee (PAC) Report all contributions regardiess of amount. : Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? [ [Yes 4 DateoiRecopt Of]
Name & Address: ! )a ID‘S
Obb_/i‘”m Al e, Abbies :
$40 N - Gardeid Rd 0 .20 $

Linwood ) Ml YgLaY

5. If over $100.0¢ cumulative, please provide: . o
, Click Here for Memo ltemization

Occupation Employer
Business Address . __
Type of CGontribution: Direct Loan from a person A Fund Raiser
3. Contribution #2 PAC Receipl? DYES 4. Date of Receipt q 1 12 Iag
Name & Address
Niemann, ’le Lpis Lp e

L0 | Q\c,hl\fh C:F sHO = 5

Bay City, M ugrob
5. If over $100.00 cumulatwe, please provide: ) Click Here for Memo ltemization
Occupation Employer
Business Address .
Type of Contribution: EDirect D Loan from a person Fund Raiser
3. Contribution #3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D C‘i l l a IDS

Aanslie Y’

5182 Gt Mare 40.&
atricioo &t $ A0 -— g

Peucbiiirn, M LHE G L

5. If over $100.00 cumulative, please provide;

Click Here for Memo Htemization

Occupation Employer
Business Address ___ 5
Type of Contribution: Egrect g Loan from a person E Fund Raiser
o— — .
:;aglgnérlgggfgsﬁ4 PAC Receipt? [:l YE? ’ 4. Date of Receipt q i &\ OY
MCL Y, Roger e (ickie
EN “Boutctl o $

Lm wood, MI Uglad

5. If over $100.00 cumulative, please provide: . N
Click Here for Memo itemization

QOccupation Employer

Business Address
Type of Coniribution:\m_ Direct D Loan from a person E Fund Raiser

-

Page Subtotal i ?

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

B '*’F’age*" —of o e e Pdgc.



. MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ( 505 ID
SCHEDULE 1A ,fmmllieﬁg Number
mittes K Ai

CANDIDATE COMMITTEE 2. Committe Name Elect Mike Kivay, C@‘
Enter contributor’s name and address. If contribution is from an individual, enter [ast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commlttee or an Independent Election Cyele for Each
Committee {PAC} Report all contributions regardless of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ‘
Name &Address . D C)l l a ‘.D%

org 1%, 6 iz

u nzoln 5t

(le
Doy ety My UB708 = (DI

5. If over $100.00 cumulative, please provide: . L
: Click Hers for Memo ltemization
Qceupation Employer

Business Address

Type of Contribution: & Direct Loan from a person @ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt  C} ! l Q., OR
Name & Address

Jenas, Dictnes oo
e R @Lmnkf Buach Dr sS0 .= $
Bay Ccty, Mt H4ZF0b

5. If over $100.00 cumu[atlve please provide: Click Here for Memo temization
Qccupation Employer

Busine_ss Address

Type of Contribution:EDirect D Loan from a person g Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt

Name & Address: D : q l ia‘[ 03

Niemann , Dave + ~andac S
tﬂ ’me’ Troi | DL

, Mt 48700 ‘ . L
5. If over $100 00 cumulat e, please provide: Click Here for Memo ltemization

Ogceupation Employer

Business Address
Type of Contribution: ‘g Direct I:l Loan from a person E Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address D q ! ’a !0‘(8

Rein¥e, Carnle
@aKC(aLL'Drw‘ea 0L
Py ety Mt U370k ' '

5. If over $100.00 cumulatlve, p!ease provide:

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contrihuiion:E’Direc; D Loan from a person E Fund Raiser
Page Subtotal { |} ) o0

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

T 7133987"77’0{* e Pagt:-



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

bt

120310

) SCHEDULE 1A 1 Committee 1.D. Number

CANDIDATE COMMITTEE 2 cOmm.uQ&!%} midtee fo Elect Mka R\ﬂ‘fa:‘é"
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8, Amount 7. Cumulative for
middle initial. Check box to indicate if cantribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardless of amount. : Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt i :
Name & Address: D O\ ! E = .' 68
N temann, Termm
L{ @%% Actlen OO o0
s 5 8

oy, MU 487006

5. Hover $100 00* cumulati e, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address __
Type of Contribution: ;rDirect |:| Loan from a person ,>< Fund Raiser
3. Contribution #2  PAC Receipt?_El YES 4. Date of Receipt (3 ‘ 12 ' O
Name & Address ' v

0 ook, Ded +Sandy
2058 NMelrooe
Doy Cety, ML UB7006

5. If over $100.00 cumulative, please provide:

s 0.2

$

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: E:Direct D Loan from a person IE Fund Raiser

3. Contribution # 3 “PAC Receipt? D YES 4. Date of Receipt q ’ | Q ! O
Name & Address: :

hoehr, Jack -+ e
50@5 Custwood O
Crety, MU UBF06

5. If over $100.0 &gcumulative, please provide:

s 40.%°

$

Click Here for Memo ltemization

Occupation Emptoyer
Business Address A
Type of Contribution; gDirect |:| Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt O} ! pa} ]0%
Name & Address : )

Kword, Mar(e
s %vrﬁ'l@vﬁd

Bentey, M UE6i3

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

;]

Type of Contribution: MDirect D Loan from a person Q Fund Raiser

e &

3

Ciick Here for Memo [temization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

130.92

Enter this total on
ling 3a of Summary

T "*—F’a’ge*’” ot o o

Page:




2, MICHIGAN DEPARTMENT OF STATE
&gg BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number ISO S ' O
mmittee, 4o Clact Mthb Pivatid

\u i :0 qG.Ciﬁ

2. Commlttee Name

5. [f over $1 00.00 c\fnu!atwe, please provide:

Occupation Employer

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (FAC) Report all contributions regardless of amount. : Contributor {Through
: - - date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ‘ 0%)
Name & Address: : f;] q a l -
Werth, Tome Jeanne
@0 Germ an e 022 .

Click Here for Memo Hemization

Business Address

Fund Raiser

Type of Contribution: Direct Loan from a person
3. Contrihuiioh #2 PAC Receipt? I:l YES
Name & Address

k}, loKa ’RCLCJ’) el

iﬂoa I\f Worner

M1 UBF0b

-5. If over $100 0 cumuly \}e please provide:

4. Date of Receipt

Q [12]o¥

30 27

Click Here for Memo ltemization

$

Qccupation Employer,
Business Ad(_iress
Type of Centribution: EDirect EI Loan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? D YES
Name & Address:

Wagner, Greg
Og 5'&’\@ _
Essexville, M1 43732
5. If over $100.00 cumulative, please provide:

Occupation Employer

4.paecReceint | O] 2 | OF

s 2500

Click Here for Memo ltemization
#(0.F Fundiraliser

$

Business Address

%15 .2° Direct

Type of Contribution: Direct

D Loan from a person

:g Fund Raiser

3. Contribution # 4
Name & Address

Ste inho €€, Joanne
201 State. St
Doy Gy, M1 UEF0b

5. If over $100.00 cumuiative, please provide:

PAC Receipt? D YES 4. Date

Occupation Employer

of Receipt D\ a lo?

“ L
. 30.%

s 10.&

Click Here for Memeo ltémization

Business Address

Type of Contribution: E Diract DLoan from a person

E Furd Raiser

,Of,,,,,,

Page Subtotal

| 35.¢¢

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
fine 3a of Summary

—Page.——

Page—



¢, MICHIGAN DEPARTMENT OF STATE
)i;_f]: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

~ SCHEDULE 1A 1. Commitiee 1.0, Number _| =30 510
the Committee.

CANDIDATE COMMITTEE Al to Bloct Mike thm&\%
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnutative for )Q_ds
middle inifial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repert all contributions regardless of amount. Confributor (Through

date of receipi}
3. Contribution #1 PAC Receipt? YES 4. Date of Receipt
Name & Address: q l ! a l 0%
The Committe +o Elect MiKe Rivaiid ~—Roads
guyp N. GOrfield Rl 00
$ L“O . &

Lan\fDOd/ M L('glﬁgq

| 5. 1f over $100.00 cumulative, please provide: . o
: Click Here for Memo ltemilzation

Occupation Employer
Business Address
Type of Confribution; Direct D Loan from a person I Fund Raiser
3. Contribution #2 PAC Recsipt? |___i YES 4. Date of Receipt | gl gg[ 5% 4
Name & Address
N iemann TG'TY\
uoc:.-;% Milon G- . 5 10.99 s 30.%
\g Cty, M U3F0p
5. lfover $100 0 cumulatlve, please provide: Click Here for Memo Itamization
Occupation Employer
Business Address
Type of Contribution: Eﬁirect I:l Loan from a person E" Fund Raiser
i.ai:nénAhggt::;:S PAG Receipt EI YES 4. Date of Receipt | [ DQI 3

Werth, Jeanne
Bouj Ceky, M HBTPol

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

400 Garmanios e s [(0 OF $M__

Gecupation Employer
Business Address \ 2 L
Type of Contribution: Direct D Loan from a person Fund Raiser
o ot [Jves someoeen 1010208
Harnden, Marke
AF53 E\ﬂvﬁévf}\d [O.OO . w ol

5. If over $100.00 cumutative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: MDireCf D Loan from a person I Z i Fund Raiser

Page Subtotal PJO cC
. ) :

g
o

Grand Total of All Schedules 1A
{Complete on last page of Schedulg)

Enter this total on
line 3a of Summary

—Pager— of o e e e e e e e -



2

SaEe  MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

&
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 15(}5! D

CANDIDATE COMMITTEE NS Committee 4o Blect Mike ’E[md@-,

tads
Enter contributor's name and address. {f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is fram a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardless of amount. : Contributor (Thiough
date of receipt)
3. Confribution # 1 PAC Receipt? |:| YES 4.Date of Receipt | (3 {022 |3
Narne & Address: :
Carrwthers  Ladeema.
il E e e e
s 0. s

P Gus, ML U703

5. If over $100.00 cumulatlve, please provide:
Click Here for Memo Itemization

Occupation Employer $ 1 C'f @ F:lLﬂ d FRASE P
Business Address . _ ) fﬁ’ q O _f—
Type of Contribution: )< Direct Loan from & person Fund Raiser
3. Contribution #2 PAC Receipt? |:] YES 4. Date of Receipt | (3] ¢4 (7R
Name & Address £

Kowoolsk |, Matthew
03 Cass kue . s 1005
Boy Gty , ML US703

5. if over $100.00 cumulative, please provide: Click Here for Memo Hemization

Occupation Employer

Business Address

Type of Contribution: XDirect m Loan from a person K Fund Raiser

3. Contribution # 3 PAC Receaipt? YES 4. Date of Receipt  § @-8
Name & Address: D L G‘ o !

\!\Ef?,r‘H\ [:W'Hi\i

oYaYs Ce krncum 1ée s {697 s
Bey C;ury Mt 43F00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Emplayer
Business Address
Type of Contribution:&Direcl El Loan from a person Eund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt % ’3
Name & Address D i’ C" @Q l@

Niemann, Riehé Lois

Uo9dl Q«\C—fhiklﬂ ‘)DDO $({)O«Q“Q
anj Loty M

5. If over $100.00 cumulati e please provide:

Click Here for Memo ltemization
Occupation _ Employer

Business Address _,
Type of Contribution: Direct D Loan from a person Z Fund Raiser

4 N Page Subtotal Cgi 00‘9

Grand Total of Al Schedules 1A
(Complete on last page of Schedule)

Enter this total on
fine 3a of Summary

'''' —Page_—————of T Page:




2,

i MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee i.D. Number

(S0510

C. kg,/?lmra:@
CANDIDATE COMMITTEE , NG ERMmittee to Elect Mi
ferfoads
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent : Electicn Cycle for Each
Committee (PAC) Report all coniributions regardiess of amount. Contributor (Through
) date of receipt}
3. Contribution # 1 PAC Receipt? ¥YES 4. Date of Receipt ’
Name & Addregss: D ORQO
ward, Mark e,z
1443 Burtey 000 (350
Ben-Hey, M L+8 (o {3 '
5. If over $100.00 cumulatlve, please provide: . L
Click Here for Memo Itemization
Ctoupation Employer
Business Address __
Type of Confribution: Direct Loan from a person Fund Raiser

3. Contribution #2 4. Date of Receipt [ ) f oAICB
Name & Address N '

Ruwaird, Robert + Suzanne
i4q3 V\/ And ersen Rel
Linwood , M1 48l 34

-5. If over $100.00 cumulative, please provide:

PAC Recelpt? |:| YES

Employer

Qccupation

Business Address

Type of Contribution:EDirect . I:I Loan from a person E Fun¢ Raiser

$c§0~00' 3 éo@qu

Click Here for Memo [temization

3. Contribution # 3

Name & Address: R 3
MQQH, Vickie,
(335" EW Boucte !
Linwoeod , M1 4334

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt I D! 02 ’@

Occupation Employer

Business Address
Type of Contribution:

Direct EI Loan from a person

E Fund Raiser

sAD. T 22 $ 45 .O’O

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES
Name & Address

\{[@KC{ Rache
L)O& N Waenee
Cety, M YUZF0b

5. If over $10 .00 cumulatlve please provide:

4. Date of Receipt | 0y | DA ’ o3

Occupation Employer

Business Address

Type of Contribution: Direct

D Loan from a person E Fund Raiser

:10.2° 302

Click Here for Memo ltemization

Page Subfofal

Grand Total of All Schedules 1A
(Complete on fast page of Schedule)

[L5.20

Enter this total on
line 3a of Summary

Page:



_, &g MICHIGAN DEFARTMENT OF STATE
%.;;; BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A ) 1. Committee 1.D. Number l 50 Sl D
e Q,o T Az
CANDIDATE COMMITTEE 2 bonsestam MTitee 1o Elect MiKe EW(‘ng
Enter contributor's name and address. If coniributicn is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Confributor (Through i
date of receipl) e
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (DAY
Name & Address: . : I:l : [ D l [ 03
Obermiller, Mobie .
2o N - Garfield Rd O oo 30 oL
3 o - $ - .

Linwodd , Mt UBl 24
5. If over $100.00 cumulative, please provide:
. Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: ;>< qurect |:| Loan from a person AWFund Raiser
3. Contribution #2 PAC Receipt? _lj YES 4. Date of Receipt l D[O fo] ,O‘g
Name & Address - i
Ef:&@-mﬂlﬁu Sara N o
20061 €. Qﬁﬁdgnbﬁd : (0.9 $

Pmcenntn [ﬁ M US LSO

-5. If over $100.00 cumulative, plegse provide: Click Here for Memo Hemization

Cecupation Employer

Business Address

Type of Contﬁbution:ﬂéirecﬁ |:| Loan from a person E Fund Raiser

3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt

Name & Address: ’ D soTeser i Dl DQ’ OB
Rivard, kndy e
AUy Sog cxnmm slO.=
%—E/Y?H Ciy, M Bli> ' Click Here for Memo ltemization

5. if over $100.00 cumulatlve please provide:

Cccupation Employer

Business Address

Type of Contribution:&ﬁrect D Loan from a person “‘g, Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt | DI DO j D;g
Name & Address

Comk, Kip
&DS E. Fisher 1 .
Cxty, M1 UB 70k

5. Hover $10 .00 cumul ttve, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address __« N
Type of Contribution: Direct |:| Loan from a person E’ Fund Raiser

) Page Subtotal ‘L/O @i"

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

7 '*Page’*' - OF - e o Pagf """




Gy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A ) ngﬁnmittee [.D. Number ' 50 S] O
. C. . i — . : ) .
CANDIDATE COMMITTEE ,NE Gemnmittee o Blect Mike. R'%V”a»cl
T2 Keoa d g
Enter contributor's name and address. i confribution is from an individual, enter last narne, first name, 6. Amount 7. Cumulative for
middie Initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through i
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt { () l D208
Name & Address: .
V.on éwm@m,m NIneo
%‘5"% Shady Shore L 80 o©
{ st 0. s 0.

E,nL Mi YBF0L

5. If over $100 0 cumulat 8, please provide: . o
Click Here for Memo Itemization

Qccupation Employer

Business Addreés. N

Type of Contribution: E}Jirect D Loan from a person E Fund Raiser

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt | 0] 0.2 [08
Name & Address v

S imstad , Mare | .
333 B&’Oad&m&r‘&ﬁf 022 3.0
Bay Cety, M1 U700 I

-5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

{ Oceupation Employer,

Business Address

Type of COGtribUtiOﬂiEﬁFECf D Loan from & person .E Fund Raiser

3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt
Narne & Address: |:| I D‘DQ l G?

Niederer, Nelssn
S0 R L_Imviet_o Dv. 5 10.29 $(o'5.o‘(‘9

B&\f Cl / / M1 L{’%”‘?.o(g Click Here for Memo ltemization

5. i over $100.00 cumulatite, please provide:

Cccupation Employer

Business Address _
Type of Contribution: Direct I:l Loan from a person % Fund Raiser

ibutl ipt? :
oo g romeor [Jves - apaeorkiebt (D025 |03
GromasKk, Richard
QO75 &. Loggins 0.°
Pincenning, UI Uslso o
5. If over $100.00 cumulative,-please prowde

Click Here for Memo Iltemization
Occupation Employer

Business Address __ N
Type of Contribution:g[)irect |:| Loan from a person E Fund Raiser

Page Subtotal L;ZO’ Q_Q

Grand Total of Alf Schedules 1A
(Complete on fast page of Schedule)

Enter this fotal on
: _ line 3a of Summary

. Page —of e e e e ”’ R Page; T T



s MICHIGAN DEPARTMENT OF STATE
o <l BUREAU OF ELECTIONS

" ITEMIZED CONTRIBUTIONS !
] SCHEDULE 1A 1. Gommittee 1.D. Number ] 605 ’ O
CANDIDATE COMMITTEE Jhe Lommittee 4o Blect Mike R »@rd@'»’

Enter confributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent . Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
. date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt %l
Name & Address: IQ\% !O%

BCLL] QDLUH'V Qa,pub[zcavn Pa,r‘]"
Bay bity, Mt UBFob Joose

5. If over $100.00 cumu!ative, please provide:

Click Here for Memo ltemization

Oceupation Employer
Business Addreés
Type of Contribution: Direct |:| Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:' YES 4. Date of Receipt
Name & Address
$ ' $
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Coniribution; DDirect I:I Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? | | vES 4. Date of Receipt
Name & Address:
& $

5. it over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation . Employer
Business Address
Type of Contribution: I:l Direct D Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Recelpt? I:I YES 4. Date of Receipt
Name & Address

I

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Bljsiness Address
Type of Contribution; I:I Direct D Loan from a person |:| Fund Raiser

Page Subtotal ’10{) éf)

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

o PAgE e e S —



*’; MICHIGAN DEPARTMENT OF STATE
@9 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
1. Commlitee!D Number l 50 SI O

SCHEDULE 1A

CANDIDATE COMMITTEE Jebemmdtec to ElectMike R mi’f/ or
o0 (@g
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for T

middle initial. Check box to indicate if contribution is from a Political Commiittee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributer (Through
date of receiph)

&. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ]
Name & Address: D i 0 OQ-. 0557

P& mér, et Mdlie
 Dairley Avenue 0L

&

Mmm M 4RI

5, If over $100.00 cumulatlve pfease provide:

Occupation Employer

Business Address
Type of Contr]bution:EDirect [I Loan from a person > A Fund Raiser

Click Here for Mermo ftemization

3. Contribution #2 PAC Receipt? [ | YES 4.Date of Receipt | (O D2 OF
Name & Address ) )
2 Duranezy K Brank
LQQs% O WwWoo d . I O 0_9 .
. ’ o i C |
Pincenning, MUUBLSD R

-5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: EDirect D Lean from a parson ,& Fund Raiser
3. Contribution # 3 PAC Receipt? [ | veS 4 Dato of Recelpt | Ol D2 I08

Name & Address: +

Direnezyk, Mi l{cb . o
Z10 B u,cia_- : 5 [0.= s
‘Pincennin UsLso . -

5. If over $100.00 cumulative, please prowde Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contributiorggbirect l:l Loan from a person /\a Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt

Name & Address D LO ]OQJ 03

The Lommitttee o Elect Mk Rivad €or
FUO N . Gavr€ield Ry Roads 0.L
Linwood , Ml 4g(L 3y

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address N
Type of CﬂntribUﬂOWMDirect D Loan from a person X Fund Raiser

Click Here for Memo ltemization

Page Subiotal 05’

Grand Total of All Schedules 1A

{Complete on last page of Schedule) Erter this ot
nter this total on

line 3a of Summary

~Page_ -~ of - s e -Page:-

KRR




T MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS |
SCHEDULE 1A-1

CANDIDATE COMMITTEE

2. Commlttee Name

1. Committee [.D. Number, j 5_05 ‘@

&omm :‘H’e@,

-fo Elect M‘%KLVZL

bed

3. Name & Address From Whom Received

4, Date of Receipt

{ 5. Type of Recelpt

| 8. Amount

Receipt #1
Name & Address:

Ery of

Date of Receipt Q I s {()"’3 I:I Loan from a L.ending [nstitution

Bay QL

50i Wﬂ%hg

6&y &L‘fy KM

“70
Fund Raiser

E’ Refund 'Rebate

]:l Interest

[] other (specify)

sED

Click for Memo Itemization Type

Dcp@:b ot for
Towvillion Wental

Receipt #2
Name & Address:

Date of Raceipt EEI hg[@‘s

Bosto Food Sexvice Tne
o=+ Eleventh ;sf* POBox SUYF

D Loan from a Lending Institution

[] interest

5.3 -blé

E Refund \Rebate Click for Mema Itemization Type
E)ﬁy&f‘y Mt 43 Foaod Vice
Other (Speci
Fund Raiser D (Specify) -hu-ﬁ
Receipt #3 Date of Receipt . .
Name & Address: |:| Loan from a Lending Institution
D Interest - s___
l:[ Refund \Rebate Click for Memo [temization Type
[ ] other (Specify)
D Fund Raiser . :
Receipt #4 Date of Receipt
Name & Address: |:| Loan from a Lending institution
$
|—_-| Interest
[ ] Refund\Rebate Click for Memo Itemization Type
Other (Spedil
D Fund Raiser |:| (Speciy)
Receipt #5 Date of Receipt " o
Name & Address: D Loan from a Lending Institution
|:| Interest $
D Refund \Rebate Click for Memo ltemization Type
Other {Speci
D Fund Raiser D (Specity)
Receipt #6 Date of Receipt [ ] Loan from a Lending Institution

Name & Address:

D Fund Raiser

D Interest

[ ] Refund \Rebate

[ ] other (Specify)

Click for Mem

o ltermization Type _

Receipt #7
Name & Address:

Date of Receipt

[:I Fund Raiser

I___I Loan from a L.ending Institution

D Interest

L__l Refund \Rebate

[] other (Specify)

Click for Memo [lemization Type

Page Subtotat

Grand Tetal of All Schedules 1A -1
(Complete on last page of Schedule)

8250

BR.SL

Enter this total on

line 4 of Summary

Page



&%y MICHIGAN DEPARTMENT OF STATE

g?; - BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Commitiee 1. 0. numper LD O S 1O

CANDIDATE COMMITTEE 2 iR mittee 4o Elect M Ko Rvar ik W ds

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulatwe
H contribution is from an individual, enter last . : Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt

is from a Politicat Commitiee or an Independent g, Name & Address of Vendor from whem goods or services were

Value Cycle (Through

Name & Address:

SHIR Elmviewd D
;/le M1 Y3tob
if over $1

00.00 cumulatlve, please provide:
QOceupation:

Employer Name & Business Address:

E Fund Raiser Contribution

Committee (Both are commonly called PACs). purchased date in ltem 5)
Reportall in-kind contributions.
Confribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Niedever, Neison+Ted,

E Goods Donated or Loaned || Services Donated s ?)6 Vo

- $
D Goods or Services Purchased by Candidate or Others :

|:| Goods or Services Purchased by Candidate or Others- LOAN
Description ‘ C)‘D + Lee. '@’l’ Fwnavaises
5. Date Of Receipt: Cf ’ IQ\ ’@g

6. Vendor Name & Address:

Click Here for Memo Hemization

Name & Address

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

Contribution #2 PAC Receipt? [ | Yes 4. [] Endorsement or Guarantee of Bank Loan

I:] Goods Donated or Loaned D Services Donated
I:l Goods or Services Purchased by Candidate or Others s $
[[] Goods or Services Purchased by Candidate or Others- LOAN

Deseription

5. Date Of Receipt:

6. Vendor Name & Address:

Glick Here for Memo Itemization

Name & Address:

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

l:l Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes + I:I Endorsement or Guarantee of Bank Loan

DGoods Donated or Leaned D Services Donated $ $

DGoods or Services Purchased by Candidate or Others

DGoods or Services Purchased by Candidate or Others- LOAN

Descripticn

5. Date Of Receipt:
8. Vendor Name & Address:

Click Here for Memo Itemization

page_L o]

Page Subtotal 55 @

Grand Total of alt Schedutes 1-IK 25 oo
(Complete on last page of Schedule) | .

Enter this total
on ling 6 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

'Ehmmlt ee Nam \-ﬁ-% +0 [.:\6_(;\’ M\Kb QJ\V?LVC‘ ’%’Y QO(LCLﬁ

[ ‘SD

AddréssL‘_l'DQ-\ N - Eu»(——l ‘ld RUL(_
oy Ly, M1 UBT0b

DFund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose (Requlred Information) 5. Date 8. Amount

Expenditure #1

e Stecpla %20t 53,70
5 Date ’ — (ﬁ

o o
Purpose: 1_0 K O ('Lﬁ'ﬁ dg{f 4
Click Here for Memo ltemization Type

r_—lCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

Nare {« £
%LO& \?ﬂaaaﬁ (j;::j Ave.

Address

%j@?) $Q@

PurposRLﬂ’*‘ &m p(j(\[l l hOﬂ Date

naw, M1 U3Los

Address gaﬁ
Iﬁ Fund Raiser

Q‘:t‘u‘ , M1 H810d for Fundraiser
Click Here far Memao ttemization Type
QCheck box if this expenditure is payment of
v . ebt or obligafion reported on previous
Fund Raiser statement
Expenditure #3
Name G{f\w MOQ/; b %léi‘@% s10.54
Q BaLs
Titta see. Rdl .

Purpose?a-mr ‘Por T(’kﬂj’
Cu'ld F \I ors

DCheek box if this expenditure is payment of
debt or obligalion reperted on previous

Click Here for Memo ltemization Type

Expenditure #4

Name LJDUJ{’ <
253 Tittabawaszee Rd

Addresséotﬂ inaw , Mi 48604

I:' Fund Raiser

statement
, ) %lﬁi'@% s 45.50
Furpose: 6&9 i 2 éu,i QF 21 1;@ ] pete

Click Here for Memo ltemization Type

[:I’Check'box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5

Name ta | (o
X g%t L?) Q?Id.u‘ﬁdj

Address 6GU/ &"fy} M 48?0(0

M Fund Raiser

QIID[O%

Date

Jgo
$
Purpose?mf i UP(bU Hall (00~
H""nd m L2 Click Here for Memo ltemization Type

I'H_"LChECK box if this expenditure is payment of
ebt or obligation reported on previous
statement

Subtotal this page

473.60

Enter this total
on line 8a of
Summary Page

Grand Total of all Scheduies 1B
{Complete on last page of Schedule)

B R



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

The {

2. Commi

5050
mitee. do Elect Mk, Ewvaud fov Koad =

- 9)0-9; Qu‘.{nﬂ Mi 4370l
E Fund Raiser

€e Name
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5, Date 6. Amount
Expenditure #1
Name C’jr—:5 q L 055
Add AF30 N ilder Rd ; Hm A v Sy Date O! 03
dress @L‘ﬁ‘&ﬂj) M1 L_Lg 200 urpos >
%LLPP -~ Click Here for Memo ltemization Type
|:|Check box_ if this expenditure i; payment of -
Fund Raiser g;tt); Ic:]re(:]ztnllganon reported on previous
Expenditure #2
e Doseo Foeds o pex U 5 154 4o
=i HA S - Tl ) Date '
Address L‘l O+ even - 543 Purpose: nd YoLioeq”

Supplies

Check box if this expenditure is payment of
ebt or abligation reported on previous
statement

Click Here for Memo Hemization Type

Expenditure #3
Name L Ommittee 4o Blect Mk

Rivasd €or fe,o&dﬁ
Address 4D N. Gavr€icid Rd

Linwzed, M\ Uku3y

Kl Fund Raiser

- Qla
.Purposeﬁ{'ﬂd FrLiSer l \Ck&-_i—b Date
™M \K&*ij in

Click Here for Memo Itemization Type

|—_—|Check box if this expenditure is payment of
debt or ¢bligation reported on previous
sfaternent

'Expenditure #4

Name Mﬁ@j‘&: (té. (\)1 DOOTE.
IS Wenena 4.
Address Q)&Y Q’d—y , M Ll'g:["@(p

\EFund Raiser

| FLL-ndlr—atécr , q 1203
Purpose:pmpl‘l" SP] ﬁ— {105{' Date

Click Here for Memo ltemization Type

sa@f?-‘?

Check box if this expenditure is payment of
debi or obligation reported on previous
statement

Expenditure #5

Name |= < eye vy V"\ H'c_ l__i 6‘\"}5 Cj.A.Lk)
Address Eﬁ‘bﬂ-}f—\/{ ” <, M U%?SD\

I:l Fund Raiser

C(IIH‘{G‘E?

Date

AN €0
PumoseBmﬁ‘Ed' DI ﬂn&( ¥ Q)\_
l } 'T'_‘f? Click Here for Memao [temization Type

Check box if this expenditure is payment of
ebl or obligation reported on previous
statement

Page& of l

Subtotal this page ‘

05.63

Grand Total of all Schedules 18
{Complete on last page of Schedule)

Enter this iotal
on ling 8a of

Summary Page




ge=omw,

A MICHIGAN DEPARTMENT OF STATE
}i@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES :
SCHEDULE 1 B . 1. Committee I. D. Number ‘60 6 ' O

CANDIDATE COMMITTEE z,mﬁg Lemmitiee o Blect Mike &Vﬂ*’ﬂm‘m* de
3. Name and address of person or vendor fo whom paid 4_ Purpose (Required Information) 5. Date 6. Amount ) .
Expenditure #1 i + )
Name IAJ G MCU»’ q g :

3921 Wilder €4 {08 s g

= ‘ o . ?@ ' Date
Addrass B&\f &_{.y M qg ':;.'_Q(p Purpose: lﬂ+
Click Here for Memc ltemization Type
Check box if this expenditure is paymenf of i

. debt or obligation reported on previous
[ Jruna Reiser statement .

Expenditure #2

- ‘%ngqg Smh mr&id%{i Z\ﬁ;«;(-—v-‘%,. Pﬁ,u’\drau ey Q_!___{_a LO% 4 Lk ) &
Address E)(l\/ ijfy ). AL | q«g%(@ Purpose’:&k‘i”\ﬁ“:‘l'{' ﬁﬁékijdﬁ Date

" Click Here for Memo ftemization Type

I;E!Check box if this expenditure is payment of
e

D Eund Raiser : stat(ta rc:{e?]tiligation reported on previous
- Expenditure #3
= * .
Neme e vl e Signs + Seuaen ' Qlaaos 2t ©©
(05 Broadwra S 5534
Address %{L\i QC&‘Y , M i 'i"s 7«0% Purpose: gnﬁ Date

Click Here for Memo liemization Type

DCheck box if this expenditure is payment of

D Fund Raiser g;t;te rc:1re?1itnligation reperted on previous
Expenditure #4 ‘
Name ey ihee. to Elect Mike 0ia103 . anco
Rivard for Roads, Tundrai lDat& sd0.=
Address % Ll o U G: { T Purpose: et
10 M. Gartield Rq TVt
Llﬂ W@Gd; M } L}‘?th -3'% Click Here for Memo ltemization Type

L I:l Check box if this expenditure is payment of
[E . debt or obligaticn reported on previous

Fund Raiser statement

Expenditure #5 ) .
Name ﬂ\ ird ‘5W rDﬂzl 1 : tﬁi.nd Y‘C\,-ié:gf = o8 oo
Address 0@0 M&bi& St ] CM{ 5) P Pf’U‘F‘f' [ ‘ gate !‘U $ @:
intenning, Mi W¥se | trofd Spit Lost -
‘ Click Here for Memo lternization Type
I;J)Check box if this expenditure is payment of
el

. t or obligation reporied on previous
Fund Raiser statement

Subtotal this page 75"{ lg

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

T e aH o -



é&z MICHIGAN DEPARTMENT OF STATE
Ly

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES : =z
SCHEDULE 1 B 1. Committee I. D. Number ‘% % -2 \ D
CANDIDATE COMMITTEE ,ae fommittee do Blect Mike Rivard fov
3. Name and address of person or vendor o whom paid 4. Purpose (Required Information) 5. Date G. Amount!tﬁa'is

Expenditure #1

NamefL o-ei Trbernational ‘ | 0! 5|08 o
Address % L w% : Pufpos;mg—'@ ﬂ' Dinned Date QO_
y Levy, My Y3Fo% Ry

Click Here for Memo [temization Type

I:l Check box if this expenditure is payment of
debt or obligation reported on previous

I:lFund Raiser : statement
Expenditure #2
Mame Shirts Mugs « My \0]slo8 =
:Qq” Qﬁéﬁf’wa’%* o rPlhf) Date 5!3:‘?‘8-
urpose:

Click Here for Memo Itemization Type

Address Eﬁ%ﬂ){_\f{ “&}. M L{%?EQ\

g;ICheck box if this expenditure is payment of
el

: . t or obligation reported on previous
I:I Fund Raiser staiement

Expenditure #3
ame  § (‘_’)"}‘C{ O“Q%GL C:‘L‘i' | ‘

one Rerbetrg o | o[l |03 s ;3.0

Address t{?.;a,lg C@‘—j: ME u‘gt}% Purpose:B%(}é‘c-r" Date

onathism
Click Here for Memo Itemization Type

.DCheck box if this expenditure is payment of

. debt or obligaticn reported on previous
I:l Fund Raiser staternent
Expenditure #4
Name NCL( i\-’iCUE & o
Fo Tk fazsd

23 Wilder Rd s(03.5

Address'JExg_Y &+7 , Mi ugv?_ o (L} Purpose:FPh U{“@ = Date

Click Here for Memo ltemization Type

Check'box if this expenditure is payment of

D . ebt or obligation reported on previous
Fund Raiser statement

Expenditure #5
Name Nﬂ_l Matt : )
a1 Wilder Kd Pumostlrd Stock prgrl_DlgL ® s5.31

address [Dovg Coty, Mt LSS0,
Click Here for Memo ltemization Type
I;LCheck box if this expenditure is payment of
E

A { or obligation reported on previous
I:] Fund Raiser statement

Subtotal this page | a ‘_P 5 5? f
Grand Total of all Schedules 1B 3 5 Ci 79 5

{Complete on last page of Schedule)
Enter this tofal

on line 8a of
Summary Page

Page — of 4 .




*’“&“T MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F ' 1. Cqmmittee |.D. Number iS_DS/ O
CANDIDATE COMMITTEE ZE’rLcr”nittee aén Jﬁ@é,%@ E/&CIL MIKO Tewéurd "ﬁﬂ” EOGCI
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4:Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Petlgt:;:ipating {whichever is Pl QDQﬁ _]L place where &he actswtpwas hﬁld‘ .
& ] grea . E, 3 ¥ a i i
9\003 Prw% Resid nce ) Ll ‘-_)‘OQ,

7. Total Contributions | '} 80 0°

8. Other Receipts g& 5&?
9. Gross Receipts (Add lines 7 and 8) I‘Q (ﬁa 4 %
10. Total Cost of Event 11i5.97

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [_] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Centributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

!
Page _ of I




SRR MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1-%“mlﬁee o.number 4 OSSO o
CANDIDATE COMMITTEE , i Comm tee o Ele<t Mike nega ,@ .
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Atiending 5. Type of Fund Raising Activity B. Address and Name ([f any) of the
or Participating (whichever is place where the activity was held.
(*‘\ at greater) b - {/‘ S wbesfmj-
ooy 2, 2008 iy INne. 3&5 5. iNa
: f 3/ ‘ By by, Mi 47 706
. Private Résidence
. _ o
7. Total Contributions S0O .=
8. Other Receipts &
' &
9. Gross Receipts (Add lines 7 and 8) (3 1% 0 . oz
o
10. Total Cost of Event / ;2‘0 i~

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (14), ltemized In-Kind Coentributions Schedule (1- IK) ltemized Expenditures Schedule (1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page of




ST MICHIGAN DEPARTMENT OF STATE
@5 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee [.D. Number !SD S/D

The &mm(f/feﬂ% Elect” Mike R

2. Committee Name

:ﬁkz’m%f

mds

This Schedule itemizes:
%ebts and obligations owed by or forgiven the committee OR

(Check either a or b, Use only for the purpose checked.)

b. |:| Debts and obligations owed to or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed,

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
_guarantors, if any.

4. Type of Obligation

{Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
{Item 6 minus
Item 8)

Debt #1 Corp?[__]Yes '
Owed to or by: 4. Typﬁm&ﬁo_ﬁf_ 5
M g ed 6_ . Q,-l veLird 5. Date Diebt Was Tncurred: §
84O N . GarbeidRd | ——— : 5 s
i . 6. Original Amount of Debt:
Linwoed , M [ H3634 3000.9° $
: sD000. [ |ForaIvEN
T
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: g
5. Date Debt Was Incurred: $
6. Original Amount of Debt: 3 3 $
$
3 [ lroreiven
. 3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Deti#3 Corp?l IYes
Owed to or by: 4. Type: 3
5. Date Debt Was Incurred: $
- $
6. QOriginal Amount of Debt: $ $
$
$ D FORGIVEN
%

If bank 1oan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Qutstanding debt)

. Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

3000, 0o

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




